
AGENCY NAME 

INVOICE 

FROM 

Creative Studio Details 

123 Production Way 

Los Angeles, CA 90210 

contact@agency.com  

BILL TO 

Client Company Name 

456 Client St 

City, State, Zip 

client@email.com  

INVOICE DETAILS 

Invoice #: 0001 

Date: [Date] 

Project: [Project Name]  

PAYMENT TERMS 

Due Date: [Date] 

Net 30 

DESCRIPTION RATE/UNIT QTY TOTAL 

Pre-Production (Scripting & Storyboarding) $  $ 



DESCRIPTION RATE/UNIT QTY TOTAL 

Production Day (Camera, Lighting, Audio) $  $ 

Post-Production (Editing, Color, Sound) $  $ 

Licensed Music & Asset Fees $  $ 

Subtotal $ 0.00  

Tax $ 0.00  

Total Amount Due $ 0.00  

PAYMENT INSTRUCTIONS 

Please make checks payable to "Agency Name" or use the wire transfer details provided below. 

Thank you for your business. 


